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oty 2000 Notice of Section 527 Status OME No. 15451693
Dapartmeant of the Tragsury
Internal Revenue Service
m General Infarmation ]
MName of organization Employer identification number
LA VOTE ‘ a5 4295408

2 Mailing addresa (P.Q. Box or nurnber, strest, and room or suite numbar}
£565 5. Flower Street, Suite 4510
City or town, state, and ZIF code
Los Angeles, CA 90071

g
=
f
:

= 3 E-mail address of arganization

= digouldeco@acl.com
wd 4a Name of custodian of racords 4b Custodian's addrass '
= 565 §. Flower Streat, Suite 4510
o L T T A .
§ David L. Gould Gompany Los Angeles, CA 90071

ba Nama of contact person Sb  Contact person's addrass

355 5. Flower Street, Sulte 4510~~~
Michelle Moore Sanders Los Angeles, CA 80071 T e

& Business address of organization (if different from mailing address shown abova). Numbar, straet, and room or guite numbar

Gity or town, state, and ZIP code -

X0 Purpose

7 Describe the purposa of the arganization
Voter Education and Awarenass

Part I List of All Related Entities ($&e instrugtions)
8a Name of related antity 8b Relationship 8¢ Addrass




Furm 8871 (7-2000) Page 2
VA | List of All Officers, Directars, and Highly Compensated Employees (see ingtructions)

_9a Nams

|_Sb Title Sc  Address

565 §. Flower Street, Suite 4510

David L. Gould Treasurer  |rrrererrrroeeessseressersssosssnonene b
Los Angeles, CA 90071
4032 Wilshire Bivd,, #302

Karen Watars Titus Exacutive Director ~ [---------- et R L LT PP EEEP P PP REERRRER.
l.os Angeles, CA 90010

Under penaltlas of perjury, | declare that the organization named In n organization described In zaction 527 of the nternal
Revenue Gode, and that | have examined this notice, includj | and statements, and to tha bast of my knowledge and ballef,
it 5 {run, correct, and complata. T

Sign
Here

’ g ' , ’ T N o

Signature of authorized officiat Date

@ Privitadd o rcychid papar Form B871 (7-2000)



